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SARILLON ASSISTED LIVING OF HENDERSOR

Co00| Initial Comments C ano

Report of Blannial Construction Suneey by Dennls
Harrell and Bob Galehell on 1-23-2015,

Records indicate this facilty was first licensed or CONSTRUCTION SECTINN
| submitted for licansure on or about 7-28-2000, for .
86 beds including 24 Special Care beds. Based FEB 27 2001
on tha abave information, tha fcility s required to R
meet the 18986 Rules for the Licensing of Adult L?Eu" S
Cara Homes (Homes for the Aged end Family J CEI \
Care Homes); the applicable portions of the 2005
Rules for Adult Care Homes of Sevan or More
Beds; and the 1996 Morth Caralina Stale Building [
Code Seclon 409, 1- Insfitulional Cooupancy '

(Group [) Unrestralned.
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C 189 Building Equipmant Maintained Sale, Operating | © 188

SECTION 0300 - PHYSICAL PLANT

108 MCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building and al fire safely, electrical,
machanical, and plumbing aguipment in an adult
cara home shall be mainfained in a safe and
operaling condltdon.

(k} Thia Rule shall apply to new and existing
facilities with the excepton of Paragraph (&)
wihich shall nol apply to existing facllities.,

This Rule is not mat as evidanced by

1. Based on observation the required one-hour
fire rated wallz andlor cailings were comprom|sad
in several locallons. Holes and penetrelions that
are nof gealed with malerials approved for use in
one-hour fire rated construction and Inoperable
ceilng radiafion dampers presert the possibility
Ihat a fire that beging In one space can quickly
spraad to other areas of the facility.

Findings include;
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C 189 | Conlinued From page 1 C1E8 C1ES
a. Unsesled penetration at @ condult in the
Building Systems room. 1a} Penetration in Building Systems
b. Ore listed ceiling radiation damper in the Room has been Firecaulked
HWAC duct panetration in the kiichen was lisd
open with wire, Dampers that are held open with :
means other than ‘s manufeciurers approved _b:l New Fusea_'hle Link has been i
fuse link will ot closs properly in the event of a installed to Fire damper in the main
firg, : Dining Room
c. Crack in the cormidor ﬂd_llng_ near room B1.
& ‘.*'““a"'" wire: penetration in closet off the L} Crack has been sealed near 81
ning rooemn,
e, Hole in celling by the exit fight at room D3, . . .
f. The sprinkler esculchesn was missing or not d} Wire Penetration In closet in Dining
tightly filled io the cefing complete fwe one-hour Room has been Fire caulked
pridection in C Hall Dining roam.
Hole has be led by ex

2. Baged on observation, the bullding wae mod €] Hole has been sealed near by exit
mainfained in a safe manner because of light at D9
cross-Coffdor doors not latching properly.
Cross-corridor doors that do not latch when f] Escuteon has been reattached 1o the
activaled by the fire alarm system present the ceiling in Chall Dining Room
possibifity that fire and smoke may not be
condained in the compartment of arigin,
F|I‘1|_l|:||_'?l]15|5 iEthI: —_— 2a) Cross Corridors at Beauty Salon
a, | ha autoratically g cross-cormdor doors
at the smoke barrier near the Beauly Salon are have been adjusted to close and latch
equipped with latehing hardware, One leaf of properly when Fire Alarm activated
thesa doors did nol latch when adiivated by the and verifled by COa
fire alamm systam,
b, The aulomatically closing cross-corridor doors ;
at the smoke barrier near room B1 ane equipped b) F:rn g8 Corridors at B1 have been
with latching hardware, One leaf of these doors adjusted to latch and close properly
did not latch when activated by the fire alarm when Flre Alarm has been activated
Hysinm and verified by CDofA

| 3. Based on observation, the batiery powered
emargency light In the corridor near room AT4 3) Emergency Light at Al4 has been
would not work when tested. Babiery powered replaced and working properhy
emergency lights that will not work properly for at
lzast 80 minutes could endanger the residents
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and siaff.

| 4, Hased on observation, the building was not

maintained in a safe mammer by not properly
handfing medical oxygen cylinders, This could
affect all residents, staff and visitors if cylindars
full, breaking thelr valvas, propalling the cyfindar
and furning it nto a dangerous projectile.
Findings include:

A large medleal oxygen cylinder with an atfached
stability base was stored in a closet in B Hall
sitting on top of & box of fles and leaning several
degreas from vertical 60 that s was lilkely fo fall,

4) The Large Oxygen Tank has been
relocated and secured to the floor as
required and verified by CDoM

i5inn of Heallh Service Reguistion
iTE FORM

IAMS21 IF esnibiizlben shaal 3o 3



